Audition Form for

The Elkhorn Community Theatre

List ALL Conflicts. If not listed, it is NOT an excused absence.
Production dates: June 24-27, 2010

Please Attach a Current Photo with Form Completely Filled Out
NAME:
ADDRESS: TOWN:
DAYTIME PHONE#: EVENING PHONE#: CELL #:
E-MAIL ADDRESS:
ARE YOU A RESIDENT OF THE ELKHORN SCHOOL DISTRICT?
CHILDREN ONLY: AGE: HEIGHT HAIR COLOR:
*Note: Parents will be required to attend rehearsals on a rotating basis.
PART(S) YOU WOULD LIKE TO BE CONSIDERED FOR:
WOULD YOU ACCEPT AN ALTERNATE PART?

LIST PREVIOUS ACTING EXPERIENCE:
ROLE: SHOW NAME: PRODUCTION COMPANY:

1
2
3.
4.
3.
L

IST ANY SPECIAL SKILLS (i.e., Do you play a musical instrument, gymnastics, dance, juggle, etc.):

LIST ALL CONFLICTS THAT YOU WILL HAVE BETWEEN NOW AND THE PERFORMANCE
DATES:

*%$25 Production Fee Due at First Rehearsal for All Cast Members**
Additionally, Costume Expenses are the Responsibility of the Cast Member

Yes! I or someone in my family would also like to help on the following committees:

Set Construction/Painting Props Costumes
Publicity Ushering Intermission / Desserts
RELEASE FORM:

I hereby release the Elkhorn Community Theatre, its employees, agents, Board of Directors,
and all other affiliates with the Elkhorn Community Theatre, of any liability for any injury, loss
or property damage arising out of any audition, practice or performance connected with the
Elkhorn Community Theatre.

Name

Address

City State Zip Phone

Signature Date
Guardian Signature

Date

Witness Signature Date




